
EMPLOYEE MASTER PAYROLL SHEET REV 03/2020

NEW 
EMPLOYEE



NAME OF DEPARTMENT DEPARTMENT # 

NAME OR 
ADDRESS 
CHANGE 


NAME OF EMPLOYEE  (FIRST, MIDDLE INITIAL, LAST) EMPLOYEE # 

RATE 
CHANGE 


EFFECTIVE DATE GENDER ORG & OBJ # 

REGULAR 
ORG/OBJ 
CHANGE 


PAY PERIOD SICK TIME TO ACCRUE SICK TIME ACCRUAL RATE 

  BIWEEKLY            MONTHLY YES        NO 

TRANSFER 
DEPT 


TRANSFER 
LOCATION FROM 

TRANSFER 
LOCATION TO 

BARGAINING 
UNIT 

GRADE STEP JOB CLASS 

TERMINATE ADDRESS: NUMBER & STREET NAME                                                        (APARTMENT # IF APPLICABLE) 

OTHER 


DATE OF BIRTH CITY STATE ZIP CODE 

PHONE NUMBER (HOME/CELL) EMAIL ADDRESS 

SOCIAL SECURITY NUMBER TITLE 

HOURLY RATE  FULL TIME 

  PART TIME 

ACTUAL MARITAL STATUS RECURRING 
EARNINGS 

Y/N 
BIWEEKLY 

# OF 
HOURS $

100 REGULAR 
ADDITIONAL ADDRESS 

200 OVERTIME 

ADDITIONAL COMMENTS/INFORMATION/EXPLANATION OF RATES 
MANDATORY 
DEDUCTIONS 

301 POL/FIRE 
HOLIDAY 

OBRA 7.5%  302 HOLIDAY 

MEDICARE  400 VACATION 

MUNICIPAL 
RETIREMENT 

 500 SICK 

TEACHER 
RETIREMENT 

 505 PERSONAL 

450 COMP 
EARNED 

451 COMP  
USED 

631 SHFT DIFF 
RATE REQUIRED
633 ADDL BASE 
$.20 (FOR 10 YRS) 

634 ADDL BASE 
HOURLY 

INITIATING DEPT AUDITNG DEPT TREASURER OFFICE 

INITIALS & DATE INITIALS & DATE INITIALS & DATE 


	Name of Department: 
	Department #: 
	Employee Name: 
	EE #: 
	Effective Date: 
	Gender: 
	ORG/OBJ: 
	Pay Period: Off
	sick accrue: Off
	Sick Accrual Rate: 
	From: 
	to: 
	BU: 
	GRADE: 
	STEP: 
	job class: 
	Address: 
	Birth: 
	city: 
	state: 
	zip code: 
	phone: 
	email address: 
	SSN: 
	Title: 
	Hourly Rate: 
	Full Part: Off
	Marital Status: 
	Additional Address: 
	100: 
	100 h: 
	100 p: 
	200: 
	200 h: 
	200 p: 
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	301 h: 
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	302 h: 
	302 p: 
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	631 h: 
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	633: 
	633 h: 
	633 p: 
	634: 
	634 h: 
	634 p: 
	OBRA Y: 
	Medicare Y: 
	MR Y: 
	TR Y: 
	MD1: 
	MD1 y: 
	MD2: 
	MD2 y: 
	MD3: 
	MD3 y: 
	MD4: 
	MD5: 
	MD4 y: 
	MD5 y: 
	ac1: 
	ac2: 
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	ac8: 
	ac9: 
	Address Change: Off
	EE: Off
	Term: Off
	Other: Off
	Rate update: Off
	org obj change: Off
	transfer date: Off


